MISSOURI DIVISION 6F HEALTH IV‘ST.ANDARD CERTIFI%%? DEATH :63—017956

DEPARTMENT OF PUBLIC HEALTH AND uaLPARSlS

STATE FiLE NUMBER
DO NOT WRITE AMENDED Registration District No. —- ~Primary Registration District No. —____________._Registrar’s No. -- 5.....9.8...._..
ON THIS STUB —FHE Rt
= TR

1. PLACE OF DEATH 2. USUAI._R.ESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Mo.

VS 300
* Rev., 4/5%

b. Cél;l (If cutside corporate limits, give TOWNSHIP only) Length of stey in tb ¢ CiTY Inside Limits

Q
O St, Louis TOWN et Tou YO NeD

<. ;%éP';f?\TEQgF {if NOT in hospital, give location) Inside Limits d. EEEE!?SS (If cutside, give location) Reside on Farm

INSTTUTION M{ sgouri Baptist Hospital|Ye=D MO 25077 Potomac St Y O No O
3. NAME OF DECEASED First Middle . _Last 4. DAT-E Month Day Yoar

{Type or print) OF .
JOHN MERKLIN SR DEATH Apr. 2h 1963
5. SEX 6. COLOR OR RACE 7. Morried T Never Married [ |8. DATE OF BIRTH 9. AGE (last birthday} [IF UNhDER 1 YEAR | IF UNDER 24 HR
) " H in.

Male White Widwed O bhereed O | 301881 81 Foha [ Bovs | Howrs | M

T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY -
ring most orking |jfe, n 1§ retired
Pavern ‘Propeistor Hetirdd) Austria U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Merklin Unknown Catherine Merklid
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 1s EACIAL ECOLIBITY RN 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of sor|

___ No None Dr. Anton L. Merklin 5926 Crane Circle

18, CAUSE OF DEATH {Enter only one cause per line for'(a) (b), and [c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET DEATH

IMMEDIATE CAUSE (a)

DATE AMENDED

.

1

i

| & W

|

o

i

=)
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

Conditions, if any, ‘DUE TO (b}
which gave rise to

above cause (8),

stating ' the under- i
lying causs last, DUE TO'(¢)

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If decessed was female wes
disease conditlon given in PART | (a) . there a pregnancy in lest 90 days.

IC[Yeal DNoJ O Unknown
19. WAS AUTOPSY 20a. ACC[ISENT SUlCDlDE HOMDICIDE 20b. DESCRIBE HOW INJURY O_CC!JREED. {Enter nature of injury in PART | or PART |} of item 18.)

PERFORMED?
YES O NOK

20c. TIME OF  Hour Month, Day, Year
INJURY am.

p.m. . 7

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK g farm, factory, street, office bldg., atc.)

NOT WHILE AT WORK 0

MEDICAL CERTIFICATION

. | attended the deceaved fro !
Death occurred at. 9: 30 P. m on the dale ﬂmd Ibovu and m the best of my knowledge, from the ceuses stated.

22b. ADDRESS i g ] %2c. DATE SIGNED

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Ltk BV
d. LOCATION (City, Town, i county) (Fare)

Specify) ' [ :
R&‘&‘S"v“ P Apr. 27, 1963 Resurrection Cemetery . S5%. Louis Co. Mo,
24. FUNERAL DIRECTOR ADDRESS | 25. DATE RECD. BY LOCAL REG. | 26. 18T S SIGPEATURE

Kriegshauser 4228 S. Kingshighway Blvd, APR 28 1963

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby ce'rfi'fyrthat the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : __, Student Embalmer No.
working under my personal supervision. j L

Student

Signatura of Student Embalmer

. ) . , 1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he.also shall sign in his OWN handwrmng.

If this. body is not embalmed fact should be S0 sfated above
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